MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N A1) 71' )
DEFARTMENT OF PUBLIC I.-IEA'I.TH. A.ND wm.n.z_:é—,gi . 6.‘6 QZaé 7%

DO NOT WRITE NDED Registration District No, _______ rimary Registration Distriet No. . Z32_30 %077 Registrar's Na.
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY f sk
3 awmae a. ma . COU m&an d admission)

b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of atay in b c. CITY Inside Limits

TgsVN ﬂu. Vwon ] da. » Tgaprowg f f Yes [0 No [

]O 55 0 <. E'UOLIS.P!'\ITAME OF {If NOT In hospital, give locatian) Intide Limits d. ASII)'%EREETSS (If outside, give location) Reside on Farm

20400~ . State Sanatonium |[Y=D Neox - ' Yes O No O

3 3. NAME OF DECEASED First Mmiddle Last 4. DATE Month ~  Day - Year
{Type .or print} .

T4 | ‘ _ Granvidde Allen Pattenson o Manch L—Tim%g!am‘

6. COLOR-OR RACE | 7. MarriedX) Never Mariad [ lo; DATE OF BIRTH. | 9 AGE Uast birthday) IF UNDER 1 YEAR

Wwe Widowed [ * Bivoreed 1 ’/20/0[‘[ g? Months | Days Hours | . Min.

an USUAL OCCUPATION {Give kind of work done | TOb¢KIN NE R INDUSFRY( 11. BIRTHPLALE (City and sfate or- courtry) | 12. CITIZEN OF WHAT COUNTRY

} . during most of-waping “f*'lz_“‘_"' ticed oge Pawe,[,[ Mo. - /. §. _74.

13a. FAT| z R . MOTHEW'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pascal Patterson ﬂvy Murile Woaa.’md Cathen

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL'SECURITY NO. INFORMANT . “Address

[Yes, PPePr unknown) I(If yos, give war or dates of sarv] med Recom /no . 5 S .y ﬂu VmOn

'18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART |, DEATH. WAS CAUSED BY:

' INSET AND DEATH
IMMEDIATE CAUSE (a] 74 cule pulmona}tg eafema . g el ZDJM .
Conditions, 1 sny,] *  DUE TO (b} (- on P w[mon.ale. ) ‘ ' : un.Ano‘wn

which gave riss to

above cause ({s), .

stating the under- . ; N .
lying cause last. DUE TO (e}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH bu¥ not related fo the terminal .PART 11i. If decepsed wat female  was
disease condition given in PART | (s} there a pragnancy in last 90 days.

. i ] O Yes ] O Neo 1 O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
e, |8 e B -

Y NO O
20c. TIME OF Haur Maonth, Day, Year

INJURY: Bs.m.
: p.m.

Vs 300
Rev. 4/59

DATE AMENDED
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10

1

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEGICAL CERTIFICATION

20d. INJURY OCCURRED 200 PLACE OF INJURY (&.g., In or zbout home, 20‘f. bl“, TOWN, OR LOCATION
WHILE AT WORK OJ farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK [J

L I_aﬂano:‘iaé- Ih; deceased fro u%liw o

a. m_on the date:stated above, and to the best of my knowledge, from the causes stated.
o .
{Degres or title) 22b. ADDRESS. - 22¢. DATE SIGNED

Mt. Vernon, Misdouni . 3/&_"4)63__.

23a. B 23b. DATE 3c. NAME OF CEMETERY. OR CREMATORY 23d. LOCATION (City, town, or county}

: nmovzf (Eporit) - +9=1963 Rollen Canete# Hiclb. ﬂhwwu.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REG, RE ,_.._.' _'
(zdver'a (aasville, Mo g XE2 L P /ﬁ

w's St on Reverse Side)

occurred  at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Z-STATEMENT. BYSLICENSED EMBALMER
NTIEGgAEN :.\ s '-:

- - A

-~ . .
11 reby ce}hfv t?hat rhe body\\;v\hose name i reco ’g!ed .on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No..
working under my personal supervision.

Student

Signature of Student:Embaimer . . '

. . . L Licensed Embalmer No.‘ﬁ&. .
) \ )(;:;)‘ S.--,,‘- exine 0NN Tt S AR el .
\ e LT &{%-\ SMNT
| 7 A o ALES E: P. O. Address : :

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with.the abovel coqshfutes\grcunds‘ for revocationiof Ilcense) -

. - Al \
. If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng e ' )
_If this bedy is not embalmed, fact should be'so stated above.
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